2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT #P03000109749 Secretary of State
1. Entity Name
08-07-2007 90028 044 ***163.75
RCSADQ ENTERPRISES, INC.
Pnncipal Place of Business Mailing Audress
1202BARANQVA RD 1202BARANOVA RD
2. Principal Place of Business - No PO Box # 3. Maihing Address
AYn e
Suite. Apt. #, etc. Sute, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Mumber Applied For
87-0714180 Not Applicable
Zip Country Zp Country , $8.75 Additional
5. Certdicate of Sizgtus Desned ﬂ' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J€S< Losnad e
ROSADOQ, JOSE

1202 BARANOVA RD Streel Addrpes (PO Box mber is Not Acceptable)

OCOEE FL 34761 RIFY (/RyPpPir Traie

oy FL [$5903

8. The above named entity submits this stalement ios the purpose of changing its registered cifice or iegistered agent, or boin, in the State of Fionda | am famuiar with, and accep!
the abligations of registered agant.

SIGNATURE
Sanalure, IDed 03 AT e Of registered el And B r asohcale IMGVE Reisteri] Agens Snalure e wivn rensiungy DATL,
B [FiLE _N_OW!!! FEE I“S- 5550'09 o 5607 13(2(b). 7 5. al!ows for the warver 9' the $I?Do o 9. Blection Campaign Financing $5.00 may Be
R DUE-BY‘September-& 2007 . late fee. By checking this box, the corporation certifies 1 Trust Fund Contribution. g Added to Fees
" Make Check-Payable to Florida Department. of State | did not recewe prior notice. Fee to file is $150 00. ﬂ

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e P Eretete e Josl Cesnye Trnr bl [ Change ] Additon
NAME ROSADO, JOSE MAME M\Fs Clagpesr 17 -
STREET ADDRESS 1202 BARANOVA RD streer sooress | 570 P A Fe 3703
cv-si-z¢ - OCOEE FL 34761 CITY-ST-21P
TIFE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRFSS
CITY-ST-2IF CIry-Si-2ip
me _ 1 Deete THILE ) o [J Change ] Addilion
NAME HAME
STREET ADDRESS STRECT ADDRLSS
CITY-ST-2P CIvY-51-ZIP
nitk 1 Detele HETY [J Changa [ Addion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-21P CITY-ST- 2P
TTLE 3 Delete TITLE {] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceruly thal Ine intormation supplied with this filng does not qualfy tor the exemplions containec in Chapler 119, Florida Statutes. | furiber certfy that the informaton
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it maae under oath; that | am an officer or director
of the corporation or the rgceiver or trustee ermpowerad to execuie this repart as required by Chapter 07, Florida Statules, and thar my name appears in Biock 10 or Block 11 it

changed, or on an anachghent with address. with all other like empowerad. . .
S3A/[-277F- Y568

SIGNATURE: j"mz’os“(% “7 > Y

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Caylara Phone #




